Summary: A 69 year old Chinese housewife presented with periorbital puffiness, and dry eyes and mouth. Subsequent investigations confirmed the presence of Hashimoto's thyroiditis, Sjogren's syndrome and orbital lymphoma. This unusual combination is discussed with reference to previous publications.
Introduction
Hashimoto's thyroiditis as a risk factor of thyroid lymphoma is well recognized."'2 However, primary malignant lymphoma in an extranodal location other than the thyroid gland, in association with Hashimoto's thyroiditis is very uncommon.
Sjogren's syndrome, an autoimmune disease, is associated with many other autoimmune disorders including myasthenia gravis, primary biliary cirrhosis and thyroid diseases.3 Patients with Sjogren's syndrome have an increased risk of developing malignant lymphoma mainly involving the salivary glands and cervical lymph nodes. 4 We now report a case with Hashimoto's thyroiditis, Sjogren's syndrome and orbital lymphoma. This Computerized tomographic (CT) scan of the orbits showed bilateral exophthalmos, enlargement of both lacrimal glands, enlarged extraocular muscles and periorbital soft tissue infiltration and oedema (Figures 1 and 2 ). Thyroid ultrasound showed a diffusely enlarged thyroid with multiple haloed hypo/hyperechoic nodules. Also, the submandibular and parotid glands were diffusely enlarged.
Fine-needle aspiration of the thyroid showed features consistent with Hashimoto's thyroiditis. Sublabial minor salivary gland biopsy showed histology consistent with Sjogren's syndrome.
Pulsed steroid therapy was given using methylprednisolone 500 mg per day for 3 days. This was followed by oral prednisolone 25 mg daily tailing down to 7.5 mg daily. Four weeks after the methylprednisolone, the patient's periorbital oedema improved markedly togehter with some regression of exophthalmos. The dry mouth and dry eyes remained unchanged.
One month later, the ophthalmopathy deteriorated again with reduction in eye movement, marked periorbital oedema and chemosis. A second course of pulsed methylprednisolone 500 mg was given. Again, only a transient improvement for a few weeks was achieved.
CT scan of the orbits was repeated and showed 
